MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PU C HEALTH AND WELFARE
B-UR istratlon District N 2, [*al¥ Pri u Ditrict N o A STATE FILE NUMBER
DO NOT WRITE egistration District No. rimary Registration District No. r's No.

2 - [ 4 h
ON THIS STUB AMENDED . - -
1. PLACE OF EEA;E EB I 3 Is& 2. USUAL RESIDENCE {Whare decoased lived. If |

VS 300 8. COUNTY Pl atte ) 8. STATE Missourf COUNTY Platte
Rev. 4/59 b. CITY (If outside <crporate limits, give TOWNSHIP enty) Length of stey in 1b c. CITY Inside Limits

ome Platte City 40 Yeary§ ows Platte City Ya R N

c. FULL NAME OF {If NOT in hospital, give louhon) Inside Limits d., STREET {If outside, give location) Resida on Farm
HOSPI ADDRESS . '
SRATTTUTION Home - Y NoJ || None Ya [1 No§)

T NAME OF DECEASED Firat Widdle P 7 OATE Month
(Fype or print}

: 10230

DATE AMENDED

Day Year

Lillian B. wilson PEAM Pebrusry 2, 1963

5, SEX &. COLOR OR RACE 7. Morried [l  Newver Married [J {8. DATE OF BIRTH _9. AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

Female Yhite Widowed () Divorced 0 Po7-1898 88 Months | Days | Hoors [ Min.

10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR iNDUSTRY| 11. BIRTHPLACE {City and stafe or country). | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) v

House Wife Home Loveland, Iowa USA
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William H. Marshall Hattie Blan%elr“lghie Jay B, lson

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, fianknown) ,(If yes, give war or dates of service} J ay B

Wilson Platte City, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for'{s), [b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE {a) w“y& LW
Conditiens, If any, DUE TO (b} L-D.u_d Q‘o-h-oe_m-u-l’v--— W%“"‘Q
which gave rise to ]

A J

DOCUMENT

sbove cause [a},
stating the under-
lying cause last.

DUE TO {c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to tl\a terminal PART 1NI. If deceased waz female wax
disease condition given in PART | {a) there a pregnancy in last 90 days.

] O Yes l O Ne ] O Unknown
T WAS AUTOPSY [ Z0s. ACCIDENT suul::tlne HOMEIICIDE 505 DESCRIBE IOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFO
YES O Noef
20c. TIME OF _Hour _ Month, Day, Year
| INJURY am.
p-m.

B CURRED 08, PLACE OF INJURY (s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
nd wﬁ"IJLREYA(‘?CWORK farm, factory, strast, office bldg., efe.) !
NOT WHILE AT WORK []

21. | ettended the d ~ased from 1% S 0. = D 8 Tind (ont saw [T, slive on 2 “z‘_"a"’

.\ 'Death occurred af_ @_G_l_m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
775 SIGNATURE {Degrea or fifis} 220, '\Kﬁsk ~ I 7“5 SIGNED
€_A0) %9\ e N AT AR VWD TR SC Sy Mo
hd - -

Z3a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Stm)

REMOVAL f(ls.;:c-ﬁn 5 4-19 Rideol ey | Ridgle M uri

74, FUNERAL DIRECTOR ~iBoRESS Mj_ 80Tl D. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

[}
Tommy R. Rollins Platte City, .H (93 | Bhliin Hoe

(Licensed Embalmer’s Stlhmem on Reverse Side)
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' MEDICAL CERTIFICATION

USE BLACK INK
OR :
TYPEWRITER RIBBON
SHOULD READ

.BY AFFIDAVIT OF

TTEM NO.

e




STATEMENT BY LICENSED EMBALMER

“ 4
N £

I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of licensa).

If embalmed by a STUDENT, he.also.shall sign in-his OWN handwriting._.

If this body is not embalmed, fact should be'so stated’ above.
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